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APPLICATION FOR LIFELINE PROGRAM

SECTION 1 —Applicant Information

__Initial Lifeline Enrollment __ Re-Verification of Lifeline Eligibility

This signed form is required in order to enroll you in the  eline
Program in your state.

Things to know about the Lifeline Program:

e Lifeline is a federal benefit.

e By law, the Lifeline program is only available for one line
(wireless or wireline, but not both) per household. A
household cannot receive Lifeline benefits from multiple
service providers.

e Ahousehold is defined as any individual or group of
individuals who live together at the same address and share
income and expenses.

Submission Instructions

To apply, fill out this Application in its entirety, sign and initial in all
indicated places, and attach copies of any required documents
listed on the application (DO NOT SEND ORIGINALS), and submit to:

MOBILE NATION — LIFELINE SUPPORT
Mysupport@mymobilenation.com
PO BOX 2558
Carbondale, IL 62902
1(877) 732-2147

The person whose name will be on the MobileNation account must fill out this
section and must live at the address printed below.

Name as it will appear on your MobileNation account — please print:

Last First Middle
Residential address (no PO Boxes, must be your principal address)
Street address:

Name of Apt. Complex/Multi Resident Facility:

Apt. No.: or  Multi Resident Facility Room/Bed No.:

City: State: Zip Code:
This address is __ Permanent __ Temporary

Billing address (PO Box is acceptable)
0 same as residential address
Address:

City: State: Zip Code:

Your Telephone Number: { )

Contact Number if Different:

Email address:

Social Security (last 4 digits only):
Date of Birth:

Number of People Living in Your Household:

I share an address with another person(s) at least 18 years of age. ___Yes ___ No
If Yes, please complete the following:

This person(s) is part of a separate household, that is, this person does not share or
contribute to my household’s income and expenses. ____ Yes ___ No

Please note that if someone else currently receives a Lifeline-supported service at
your address, you will be required to complete a separate worksheet to determine
whether you are eligible to receive Lifeline support.
















